Results
1,508 articles have been found. After having surveyed the full text, 33 medical, eight economic and four ethical/juridical studies are included for the Health Technology Assessment (HTA) report. The key result of the HTA report is that different measurements are effective in the prevention and control of MRSA-infections in hospitals, though the majority of the studies has a low quality. Effective are the conduction of differentiated screening measurements if they take into account the specific endemic situation, the use of antibiotic-control programs and the introduction and control of hygienic measurements. The break even point of preventive and control measurements cannot be defined because the study results differ too much. In the future it has to be more considered that MRSA-infections and contact precautions lead to a psycho-social strain for patients.
Discussion
It is hardly possible to describe causal efficacies because in the majority of the studies confounders are not sufficiently considered. In many cases bundles of measurements have been established but not analyzed individually. The internal and external validity of the studies is too weak to evaluate single interventions. Hygienic measurements prove to be effective in combination with other measurements. But it cannot be said which of the single measurements (gloves, washing hands, wearing gowns or masks) has the strongest effect on the reduction of MRSA. It is irritating that there are high differences in the compliance concerning hand hygiene between different studies. A general decolonisation is questionable for different reasons: first because of the side-effects for patients, second because of the high rate of spontaneous remissions in the untreated control group, third because of the differentiated process from colonisation to infection. Severalfold Hawthorne effects have been reported. One of them is that the competition between hospitals to reduce MRSA-rates leads already to a reduction.
Conclusions
It is evident that selective screening programs of risk patients considering the particular MRSA-prevalence are of use. The application of rapid tests seems to be only recommendable for risk patients and a high MRSA-prevalence. The improvement of the compliance of hand hygiene should be the basis of any prevention strategy. Training of staff members (with feedback mechanisms) is effective to improve compliance and to optimise the use of antibiotics. Antibiotic management programs are effective as well. Obviously multimodal approaches can lead to overadditive effects. Therefore the catalogue of preventive and control measurements has to be further evaluated. Good cost-efficacy studies are missing in Germany. The psychosocial effects of MRSA-infections are not researched in Germany. There is only punctual information on the risk management of hospitals. ). There is a need for more preventive activities due to the increasing distribution of MRSA in German hospitals. As a result of a "search and destroy" policy the MRSA prevalence of all Staphylococcus aureus isolates is considerably lower in the Netherlands and Scandinavia. The cost-efficacy of preventive and control measurements is of high relevance for health politics.
Scientific background
MRSA strains are resistant against all available betalactam-antibiotics. The therapy possibilities for patients are drastically reduced.
MRSA strains can provoke an endogenous or exogenous infection. The transmission occurs mainly by the hands of the medical and nurse staff. If there is a nasal colonisation the agent can spread from the vestibulum nasi to other areas of skin and mucosa. 
Ethical and juridical research questions

Medical results
33 studies of 1,508 hits fulfil the medical criteria for inclusion. Altogether the quality of the studies is rather limited. The preventive and control measurements are classified in screening, contact precautions, decolonisation, education and training and surveillance measurements. The key question which measurements are effective in prevention and control of MRSA infections is hard to answer because of the limited quality of most of the studies.
The results indicate however that several individual measurements are effective. Part of these are: the conduction of differentiated screening under regard of the particular endemic situation, education and training concerning the improvement of the compliance of hand hygiene, differentiated decolonisation using Mucpirocin (in combination with other drugs), the application of antibiotic control measurements and the introduction and control of hygienic measurements. A multimodal approach leads to an impressive reduction of nosocomial infections which is consisting of routine screening, active surveillance, decolonisation, extended hygienic measurements and staff training.
Economic results
From the 829 economic publications, eight studies are selected. The eight studies are of limited quality. Furthermore, the studies cover seven different countries with different health care systems and cost structures. The comparison of the study results is therefore additionally limited. The break even point of cost-effective prevention and control measurements cannot be finally clarified.
There is a need for additional cost-benefit analyses. The very small number of cost-efficacy studies in Germany covers only partial aspects. They cannot be regarded as representative for the use of prevention and control strategies.
Ethical and juridical results
Three studies are identified which deal with ethical and social aspects of MRSA.
The study results show that isolation of MRSA patients correlates with fewer contacts with the medical staff, more care failures, lower satisfaction with care and higher rates of depression and anxiety. These results should be taken into account to act against the risk of stigmatization.
In general, liability of hospitals is oriented at the guidelines of the infection protection law and the hospital regulations in Germany. But there exist legal uncertainties and necessities for regulation concerning individual cases of patients, medical staff and risk management.
Discussion
The studies show that different preventive and control measurements are effective in the reduction of MRSA colonisations and infections. But the majority of the studies does not consider confounders appropriately (e. g. age, sex, social strata, hospital department, duration of isolation, use of antibiotics, compliance of hand hygiene/contact precaution, colonisation pressure, size of staff). The internal and external validity of the studies is too weak to be sure about the efficacy of single interventions. Hygienic measurements prove to be effective. But it cannot be defined in detail which of the hygienic measurements (e. g. gloves, washing hands, wearing gowns or masks) has the significantly highest effect on the reduction of MRSA. It is irritating that there are high differences in the compliance concerning hand hygiene between different studies. A general decolonisation is questionable for different reasons: first because of the side-effects for patients, second because of the high rate of spontaneous remissions in the untreated control group, third because of the differentiated process from colonisation to infection. Severalfold Hawthorne effects have been reported. One of them is that the competition between hospitals to reduce MRSA-rates leads already to a reduction.
Conclusions
It is evident that selective screening programs of risk patients considering the particular MRSA-prevalence are of use. The application of rapid tests seems to be only recommendable for risk patients and a high MRSA-prevalence. 
Medizinische Ergebnisse
